- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-14"12

DEPARTMENT OF PuaLch .H'Efn.-rbn AN: WELFARE y i . N 362; N STATE FILE NUMBER
egistration District No. - o —.Primary Registration District NoQ /L) K, O __Registrar’s No.
DO NOT WRITE
ON TH1S STUB AMENDED -
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . COI . r . NT issi
Vs 300 8 a UNTY JACKSON a. STATE MISSOU-RIb COUNTY JACKSON admission)
Rev. 4/ 59 % b. cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 c&v Ingide Limits
R
i
o 1own  INDEPENDENCE 52 yrs OWN  INDEPENDENCE Yes Rygho O
1 2006 $ (R ng.L NAMEOOF (1f NOT in hospital, give location} Inside Limits d. EBIBEEETSS (If cutside, give location) Resids on Farm
SPITAL
2 00‘5 2 INsTHUTION ITNDEP. SAN. & HOSP. Yesg No [ 11226 EAST 20th St. Yes [0 No [XX
E A (a
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
” GEORGE L. ANDERSON DEATH  DECEMBER 28, 1962
0 5. SEX 6. COLOR OR RACE 7. Married KB, Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) l:‘UNhDER 'DVEAR :: UNDER i:\‘ HR
- | wid d Di d onths ays ours in.
5 MALE WHITE dowed O woreed O ] 9-13-188p 77
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | +2. CITIZEN OF WHAT COUNTRY
w durj f war fe  eyen if re::re
6 g REFIRED PEM BTG ACTOR _PLUMBING ORRICK, MISSOURL U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
Q JOSEPH ANDERSON JULJA ANN TARWATER VERDA E, ANDERSON
8 Z. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORIMANT Address
— (Yes, no, or unknown)| (If yes, give war or dates of service
95 » | Verda E. Anderson,11226 E.20th St.,Indep.
—ﬂx = — 18. CAUSE OF DEATH {Enter only one cause per line fo INTERVAL BETWEEN
10 < z PART I, DEATH WAS CAUSED BY: < e - CNSET AND DEATH
o o S {MMEDIATE CAUSE (a} M““\{ biorndasc, 2% 9 >
1" Sla o : s 4
12 o X = Conditions, if any,]  OUE TO {b) Aied W e ¢ Tha Al bets | 21 =
- 0 o :,-, which gave rise 1o U‘ s = M i
Z % above r:':ule d(a).
= tat the under.
13 c — t! = Isy?nl;g cause last. DUE TO (&) M %db{_ W
—"‘“—'_—CZ) z PART Il. OTHER SIGNIFICANT CONCITIONS CON1RIBUTING TO DEATH but not relured“#é the terminal PART 11f. tf deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
- Lo
E § ‘L-‘_G'I—: A‘MM - ID Yes L[:] NoJ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE § HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.}
3 & PERFORMED? g O ]
g w) YES [ NO
-t 2
z 14 S| TOCTIME OF  WouF Monih, Day, Year
< o INJURY a.m,
b g g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [} farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J
[ - 4 =]
s Q g é 21. ) sttended the decessed froﬁ"l )’7"‘ /? é A A2e 2} - /?‘ Yond last sa% T alive on%ﬁ;
@ ; fu] Death occurred at. s & CTAA. m on the date stated above, and io the best of my knowlldge, from the causes stated.
w e
wu - 3 L 22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o o O
> 0 : .
> | 15 = 2 ) Voga ) S eiin A AN |5ty g
-4 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stard)
0’ =] REMOVAL (Specify)
b-d o BIIR TAL 12-31-62 MOUND GROVE CEMETERY INDEPENDENCE, MISSQURI
= <L 24, FUNERAL DIRECTOR ADDRESS 235. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATU .
o]
= % [PE0.C.CARSON & SONS, INDEPENDENCE, MO [2~2 9 C2 (. £,

{Licensad Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ;\

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ) %//0
Student Signed d .~ W
Signature of Student Embalmer r —
. 1
Licensed Embalmer No. 4__'}0 9

yd
p. ©. Address. 22 % (O . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply

+

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
{




